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2. Primary Igstructor myst be a"!icensed nurse (RN or LLPN) with two years of nursing experience, at least one of
which isin provision of longrterm care services, The primary instructor is the actual teacher of course material.
(ARSD 44 18:11)
' Attach fdrriculum vita, resume, OF AYOTK_NiStoryy
O Docu tation supporting previous experience in teaching adults within the past five years or documentation
of completing a course in the instruction of adults,
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Eme ! Personnel may assist with instruction, they must have one year of experience in their respective
field of practice, i.e. additional licensed nurses, social worker, physical therapist. (ARSD 44:04:18:12)
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¥ Requirements! Eﬁsure that classrooms, conference rooms, laboratories, and equipment are clean and
date the number ofistudents enrolled. (ARSD 44:04:18:14)
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A variety of tea

0 mathods may be utilized in achieving the classroom instruction such as independeﬁ? study, video

instruction, and ahline instruction. :
& Submit referdnce list of teaching materials utilized (include name of book or resource, publisher, publication date, etc).

Submit documentgtion that supports !équiremenrs listed in ARSD 44:04:18:15, including:
Ay Behaviorally stated objectives ith measurable performance criteria for each unit of curriculum
Curriculum, objectives and age da documenting the requirements for the minimum 75 hour course as follows:

A minimum of 16 hours o in:struction prior to student having direct patient contact; the 16 hours must include:
Jommunication an interpersonal skills, infection control, safety/emergency procedures, promating
esidents’ independence, respecting residents’ rights,
5 A mini of 16 hours of supervised practical instruction with enough instructors to ensure safe and effective
Care; the instructor ratio may not exceed eight students for one instructor,
M Instructips in each of the fnll_owing content areas (see ARSD 44:04:18:15 for more detail):

JSIC nursing skills ini:iuding documentation) including: vitai signs; height and weight; client environment
eds; recognizing abr_ﬁormaf changes in body functioning and the importance of reparting such changes
td & supervisor; and caring for dying clients:

anal care skills, néluding: bathing; grooming, including mouth care; dressing; toileting; assisting with
dting and hydratioq; -‘feeding techniques; skin care; and transfers, positioning, and tuming;

erital health and social services, including: responding appropriately to behaviors; awareness of

Blopmental tasks a:ssccfated with aging process; respecting personal choices and preserving client
dignity, and recognizlm'g sources of emotional support;

‘h of cognitively in]-‘;p;aired clients, including: communication and techniques for addressing unique
needs and behaviors; !

Bakit restorative nurs'ing services, including: self-care; use of assistive devices in transferring; ambulation,

= .J‘:| g, and dressing; range of motion; turning and positioning in bed and chair; bowel and bladder care
ang training; and care and use of prosthetic and orthotic devices;

Retilents' rights, inc] ding: privacy and confidentiality; seif-determination; reporting grievances and
disp tes; participating in groups and activities; security of personal possassions; promoting an

en ifonment free fron iabuse, mistreatment, and neglect and requirement to report; avoiding restraints.

Supervision of St : ents: Pursuant toiARSD 44:04:18:13, students in a nurse aide training program may not perform any

services unless they Have been trained z'\rjd found to be proficient by the primary instructor. Students in a training program

may perform services

anly under the SUE}émisfcn of a licensed nurse {RN andfor LPN).
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